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INDICATE PURPOSE OF COMMITTEE - Check One Box /] Advocate for/against candidate(s)

] Advocate for ballot issue(s)
Comment or description: __L] Advocate against ballot issue(s
All Candidatas 3 . CountyflLocal Candidates and Ballot Issue Committees Enter:
Office Sought: unly Supervisor
County: Hardin
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Walters Campaign Charles Walters
Name of Finandial Instiutionfiype of Account 4 ¢ Malling Address | L

GreenBelt Bank and Trust 34122 230th St
Mafling Address < | City + 1 State ¢ | Zp ¢ 1

616 Washington Ave Eldora lowa 50627
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STATEMENT OF AFFIRMATION: By fliing this document the committee affirms tha following:

1. ThseomniteeandallperscnswmﬁdvﬁhhewnnﬂﬂeemdermndmatmeyaresubhctiohehminlwaCodewaptersseAandGsBawﬂ':eadnﬁnisraﬁve

rules in Chapter 351 of the lowa Adminisirative Code.

2. That lowa Code section 68A.402 and rule 351—4.9 require the filing of disclosure reports and that the fallure to file these reporis on or before the required due dates
subjects the candidate or chairperson (in the case of committees other than a candidate's committee) to the automatic assessment of a civil penaity and the possible

imposition of other criminal and civil sanctions.

3. Thatlowa Cade section 68A 405 and rules 351—4.38 through 4.43 require the placement of the wards “paid for by® and the name of the commiittee on all politicat

materials except for those itams exempted by statute or rule. A committee that wishes to register

a comymittee name for purposes of using the shorter °paid for by’ and

does not intend to cross the $750 filing threshold shall file the Form DR-SFA form in lieu of filing this form.

4. That lown Code section 68A.503 and nules 351—4.44 through 4.52 prohibit the receipt of corporate contributians by all committees except for ballot issue PACS.
5. A candidate and a cendidate’s commitiee may cnly expend campaign funds as penmitted by lowa code sections 68A.301 through 88A.303 and rule 351—4.25.
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